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ORIGINAL ARTICLE
BREASTFEEDING, SUPLEMENTARY FEEDING AND 
FOOD AND NUTRITION SECURITY IN A BORDER 
REGION
ABSTRACT
Objeticve: to know how breastfeeding and complementary feeding relate to the food and nutritional 
security of children living in a border region.  
Method: qualitative research with 12 mothers and 12 health professionals from Foz do Iguaçu, in 
the context of Primary Health Care. The data were collected between April and October 2019, 
through a semi-structured interview and submitted to Thematic Content Analysis.  
Results: Three categories were identified: Breastfeeding and complementary feeding: the child’s 
right to safe and adequate food; Breastfeeding and complementary feeding: from orientation to 
consumption; Breastfeeding, complementary feeding and the Triple Border context.  
Conclusion: maternal milk and healthy complementary feeding contemplate food and nutritional 
security. Culture, financial condition, maternal work, added to the supply of inadequate food, 
compromise this process. It is believed that this study can foster actions and public policies aimed 
at the right to infant food in the region.  
DESCRIPTORS: Maternal Milk; Complementary Food; Borderline; Primary Health Care; Food and 
Nutritional Security.
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LA LACTANCIA MATERNA, LA ALIMENTACIÓN COMPLEMENTARIA Y LA SEGURIDAD 
ALIMENTARIA Y NUTRICIONAL EN UNA REGIÓN FRONTERIZA
RESUMEN: 
Objetivo: conocer como la lactancia materna y alimentación complementaria se relacionan a seguridad alimentaria 
y nutricional de niños que residen en una región fronteriza. Método: investigación cualitativa con 12 madres y 12 
profesionales de la salud de Foz do Iguaçu, en el contexto de la Atención Primaria de Salud. Los datos se recopilaron 
entre abril y octubre de 2019, mediante una entrevista semiestructurada y presentados para el Análisis Temática de 
Contenido. Resultados: se identificaron tres categorías: Lactancia materna y alimentación complementaria: el derecho 
del niño a una alimentación segura y apropiada; Lactancia materna y alimentación complementaria: de la orientación 
al consumo; Lactancia materna, alimentación complementaria y el contexto de la Triple Frontera. Conclusión: la leche 
materna y la alimentación complementaria saludable abarcan la seguridad alimentaria y nutricional. La cultura, la 
condición financiera, el trabajo materno, sumados al suministro de alimentos inadecuados, comprometen este proceso. 
Se cree que este estudio pueda fomentar acciones y políticas públicas orientadas al derecho a la alimentación infantil 
en la región. 
DESCRIPTORES: Leche Humana; Alimentación Complementaria (Fenómenos Fisiológicos Nutricionales del Lactante); 
Frontera (Áreas Fronterizas); Atención Primaria de Salud; Seguridad Alimentaria y Nutricional.
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The food and nutrition security is a part of the 17 Millennium Development Goals 
(MDGs) of the 2030 Agenda, aiming global actions to fight against hunger and promote 
sustainable agriculture and improve nutrition of the whole population, specially the 
vulnerable such as children, through the access and availability of safe and nutritious 
food(1). Safe and proper feeding is the permanent and frequent access to food in quantity 
and quality, according to the necessities of each person, meeting the social, cultural and 
biological characteristics, besides being economically and evironmentally sustainable(2).
In Brazil, the ensurance to the right to Food and Nutrition Security (FNS) is ensured 
through public policies, among them: the National Policy of Food and Nutrition Security 
(NPFNS), the National Policy of Food and Nutrition (NSFN) and the National Policy to 
Children Care (NPCC)(3-5). 
The breastfeeding and suplementary health feeding (ACS), conditionated to the 
FNS, promotes health and reducing of risk to children. When it is not reached, Food and 
Nutrition Insecurity (FNI) is identified, characterized by the unsure and limited availability 
of health and proper food in acceptable social conditions(6).
When the child is nursed exclusively to the breast or infant formula, it is recomended 
the introduction of suplementary feeding (SF) from the age of six months, with the supply 
of food that guarantee the nutritional support to its development(7). 
It is estimated that the promotion of breastfeeeding and of the SHF might prevent, 
respectively, 13% and 6% of death among children in countries where children mortality is 
high(8). In Brazil, the coefficient of the children mortality is referred to the first semester of 
2018 was 15,1 cases to 1000 born alive (BA). In the state of Paraná and the municipality of 
Foz do Iguaçu, place of the study, at the same period, presented, respectively, 10,9 and 
13 cases to 1000 BA. Although these rates might be seen as low, according to the World 
Health Organization (WHO), they are still above the goal set by the same organization, 
which the rate would be lower than 10 cases to 1000 BA(9-10). 
Foz do Iguaçu-PR is a part of the Triple Border, composed by Brazil, Argentina 
and Paraguay. In a border region, the territorial limits might enable the separation and 
segregation and at the same time the coexisting possibility of integration among people, 
with the social and cultural influence in the B and SHF aspects(11-13). 
As shown, the study has the objective of knowing how the breastfeeding and 
suplementary feeding is related to the food and nutrition security to children in a border 
region.
Qualitative research of the project “Rede Mãe Paranaense in the perspective of the 
user: the pre-natal, deliver, puerperium and of the child care”. Criteria of inclusion were 
created: the mother of a child between eight and twenty four months of age, that had 
been ou still is being breastfed, in SF or in realization of childcare in the Primary Health 
Care (PHC); To be a professional at the PHC (doctors, nurses and nutritionists) acting at 
the Basic Healthcare Unities (BHU), in the childcare for more than a year or involved in 
the B and SF. Both with interest and availability to participate of the reasearch. Exclusion 
criteria: being younger than 18 years old and no domain of portughese, not being able to 
comprehend and answer the interview.
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12 mothers participated of the study, seven brazilian and fiver foreigners resident in 
Brazil (paraguayan, chilean, venezuelan, haitian, peruvian) and 12 workers of the PHX: two 
doctors, two nutritionists and eight nurses.
The research was carried out at the PHC, in 10 BHU of the five sanitary districts of 
the municipality Foz do Iguaçu-PR, located at Triple Border, shared with paraguay and 
Argentina. The BHU were chosed with intention to contemplate those that had childcare 
to children of foreigners families and braziguaian (brazilian living in Paraguay). 
The data were collected from march to october of 2019, through individual interviews, 
semistructured and taped, with the duration of 50 minutes in average. The questions 
intended to contemplate biological, social and cultural aspects of the breastfeeding and 
suplementary feeding proccess, in order to relate to the FNS and to the context expirienced 
at the border. The collection was ended by the phenomenon of data saturation, that is not 
related to the quantity of interviews, but in the depth of the informations obtained that 
enable the explanation of the studied phenomenon (14). 
The data wera analyzed through thematic analysis of the content. In the pre-analysis, 
a strenuous reading and organization of data was done; in the exploratin of the material, 
the meaning unities were identified, giving origin to the categories and subcategories; in 
the treatment of the obtained data and interpretation, carried out from the organization of 
the categories, the data were interpreted according to the established goals(15).
 The anonymity was ensured by the letter “M”, to the mothers, and “Me” to the 
doctors and the initials of the rest of the professions, followed by the number of the order 
of the interviews [N1, N1, M1 (mother), Me1 (doctor,)]. The research was approved by the 
Comitê de Ética em Pesquisa com Seres Humanos da Universidade Estadual de Londrina 
under the number 2.053.304.
RESULTS
Three categories form the results and report, regarding the B and SF, about the 
child’s right to safe and proper food, to professional orientation to the practice of the 
mothers, as well as the aspects of the Triple Border region.
Breastfeeding and suplementary feeding: child’s right to safe and proper food 
Among the participant workers, doctors and nurses presented no knowledge or 
superficial knowledge regarding what is considered and safe and proper food to the FNS 
of the child. 
[...] I’m not sure. It is a question to the nutritionist. (N2)
[...] I don’t know. I would like to have that information. (Me1)
However, these workers, as well as the other participants, affirmed that the B with 
the SHF has numerous benefits, associated with its composition, to the access possibility 
(even in adverse financial conditions) and to the connection mother-baby, that result in a 
better immunity, cognitive, neuropsychomotor and respiratory development. Besides that, 
it prevents the lack or the excess of weight. These positive aspects reach out to the school 
and work performance in the future.
[...] receiving nutrients that she needs, it is receiving affection that she also needs when she 
is scared. When she cried [...] I was giving her milk and it seemed to calm her down, I felt 
like I was delivering something that was for her wellbeing. (M6)
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[...] breastfeeding, correct complementary feeding will influence her [child] health in general, 
since she was a child, in studies, in adulthood, at work and [...] it will spend less resources 
on the healthcare system  [...]. (N1) 
[...] the issue of breastfeeding is so important, not only for neuropsychomotor development 
[...] also to cognitivity, the child becomes more intelligent. (E2)
[...] it has fewer complications, mainly respiratory. [...] (N2)
[...] avoid future patologies, [...] obesity, [...] low weight. (E1)
The chest allowed him to eat, as we had no recourse, this was the only thing we had to 
feed him. (M12)
 The return to the work activity of the mothers enabled the early weaning and the SF 
insatisfactory, mainly when done before the six months of the life of the child and with no 
milking.
The doctor said he got a little skinny [...]. I started to work [...], then there are times he 
cannot eat [...] Go back to work was difficult. (M3) 
The work is the main reason for anticipating the withdrawal of [maternal] milk [...]. (E6) 
Very few mothers do this milking practice. (N1)
In the opinion of professionals, having another source of milk for children, through 
the Programa Leite das Crianças (PLC), can encourage early weaning. On the other hand, if 
when receiving milk from PLC, if the mother continues withe the B, this can increment the 
feeeding routimne of the family and the food security of the child.
[...] they [mothers] believe it is good, because if you already have this milk, then at six 
months it is better to take it from the breast and already give the “government milk”. (N1) 
[...] the child didn’t even drink the milk because he was still breastfeeding, but then he 
helped his other brothers and sisters and his family [...] so that he could buy other food. (E1)
Breastfeeding and complementary feeding: from consumption orientation
 Professionals contraindicate the addition of sugar to food and the supply of 
industrialized products to children. However, the offer of these products is common and is 
related to the belief in relation to the child’s weight, price, practicality, palatability of these 
products and also negligence or family habit:
[...] instead of buying an artificial juice, you can offer a fruit. [...] it is a time that one does 
not want to spend at that moment with the child [...]. It’s for carelessness, carelessness. (E4) 
All of them [bottles] with his little drops of sugar. Weekend he takes a little soda, the 
chocolate, the yogurt, the fermented milk. (M2) 
 [...] the nonsense is very easy, very accessible, very cheap [...]. (Me2) 
 It was identified the feeding monotony in the child’s routine, whose occurrence is 
associated with financial difficulty, lack of knowledge of the mother, family habit, practicality 
and child selectivity.  
[...] we say: “[...] you need to put even a little bit, it doesn’t need to be an expensive meat 
[...]”. But sometimes she doesn’t have it [...] she will give what will kill the hunger. (E3)
[...] It is not always that we can buy [fruits and vegetables]. And meat is also the most 
difficult. (M3)
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[...] they take easier things [...], they always want to give the same thing. (E6)
[...] she has very, very similar food every day [...] maybe she doesn’t have enough nutrients 
to develop well [...]. (M6) 
Among the actions taken to ensure the right to safe and adequate food for children, 
the professionals provided guidance on the benefits of B to the mothers since prenatal 
and reiterated in child care consultations as well as in home visits; already the mothers 
prioritized spending on healthy food for their child over other consumptions. 
I believe that the function is to make this propaganda [...], the benefit of breastfeeding [...] 
We work in prenatal, childcare, visits. (E6)
[...] I prioritize before the clothes, before I go to the mall, right? So, I prioritize first what I 
will spend on fruit, vegetables, meat, milk, when it comes to doing math, first is food. (M12)
Breastfeeding, complementary feeding and the context of the Triple Border
As for the Paraguayan mothers or braziguayan (Brazilians who live in Paraguay), it 
was possible to notice a tendency to early weaning as well as the previous introduction of 
food, probably conditions related to the culture and financial condition of the parents.
It is that there in Paraguay it is the custom to take the child out of the breast very early [...]. 
(M4)
[...] they [Paraguayans and brasiguayans] want to start giving food very early too. (E7)
Mothers who live in Brazil and work in Paraguay (border with Brazil) also present 
difficulties in maintaining breastfeeding, a priori linked to distance.
[...] they have this difficulty, because they work in Paraguay. They don’t have this possibility 
of going out for half an hour to breastfeed [...] because we know the difficulty of coming 
from there to here. (E7)
The dialogue, understanding and respect of health professionals to the different 
cultures present themselves as guides to the care of Brazilian or foreign mothers - as well 
as all users - regarding the practice of breastfeeding and complementary feeding.
He [workers] must be open to other cultures [...] when listening, without despising that 
information and [...] trying to pass on the correct orientation. (E5)
DISCUSSION 
In order to the right to safe and adequate infant food to be protected by PHC, the 
continued education of its professionals in the legal and technical aspects of the FNS is 
recommended, as well as the management with the users through the promotion of food 
and nutrition actions (16).
The benefits of the B and SHF to the child’s biopsychosocial development corroborate 
with the literature (17-21). However, despite the intrinsic responsibility of the family and health 
professionals to ensure the right to these benefits for the child, better living and working 
conditions are required, such as jobs that favor the maintenance of the B by mothers, 
access to the SHF and professionals with qualification and action engaged with FNS (16).
The B stands out as one of the main means against IAN for not spending money, 
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being nutritionally complete, and meeting the individual needs of each child in an equitable 
manner. However, lower rates of breastfeeding are influenced by paternal absence, 
exposure to cigarettes, more than three children, low maternal schooling, and the mother 
working outside the home. (22). As confirmed in this study.
The mother working outside the home has an association with early weaning, which 
can represent 26 times less chance of maintaining exclusive breastfeeding (EB) when 
compared to not working (23). In view of this, six months maternity leave is essential for the 
offer of the B, as recommended by the HM and the WHO (7,24). However, this study shows 
a discrepancy between the recommendation of these bodies and the right of mothers to 
leave, which does not contemplate the EB period.
One possibility to keep the working mother breastfeeding is the milking, encouraged 
by the HM(7). However, the pain of withdrawing milk, judging the quantity milked to be 
insufficient, not having adequate time and place to perform the procedure and store the 
milk, and also feeling embarrassed in front of other colleagues, can impair the adherence 
of women(25). In addition, the data shows disbelief of PHC professionals to encourage the 
practice.
When weaning and milking is not possible, the most suitable option for the child 
is the infant formula. Due to the cost of this product, cow’s milk tends to be the choice 
of many families. In this sense, the state government, in order to ensure the infant FNS, 
established the PLC, aimed at children from six to thirty-six months, who have per capita 
family income below half minimum wage(26). However, there is a need to restructure this 
program so that the receipt of this milk does not become a substitute for the B or the infant 
formula, when this is necessary. (27).
Another recurring factor to IAN is the supply of ultra-processed products to children. 
In this study, it is linked to family income, weaning and early food introduction, in addition 
to practicality and palatability. Despite the orientation of the professionals regarding 
the non offer, the adhesion of the parents does not always happen. This alerts about the 
importance of the attentive look by the professional and of health education actions in 
order to promote EB and the introduction of SF in an adequate way.(19).
About the food monotony of the child, it is important the contact with food varieties 
during childhood, associated with the link between taste, smell, color and texture of food, 
from a daily construction mediated by the family and guided by the health professionals of 
the PHC(7).
Different experiences of breastfeeding related to the same nationality, such as 
Paraguayan mothers, possibly relate to the reality of each mother, since breastfeeding 
is influenced by several factors (some already mentioned in this study), in addition to the 
culture(23,28). In view of this, cultural competence should be a requirement to be achieved 
by the entire health team, substantially in a border region, and can be developed through 
continuous training. Through reflection, discussion and practice, a service based on respect, 
dialogue and communication can be consolidated. (29) and the needs of mothers, respecting 
their cultural knowledge.
Being the FNS one of the MNGs of the 2030 Agenda (1) and the child and the 
immigrant to be among the most vulnerable public to the FNI(30), This study demonstrates 
the importance of thinking of B and SF as the right of the child in a border region, which must 
be guaranteed, in addition to the choices of the family or the guidance of professionals. 
There is a need for both to be able to exercise such duties, which is not always a reality. 
However, regardless of this situation, the public policy guidelines presented must be known 
and followed according to the possibilities, claiming the public management, through 
social control, for it to be fulfilled. 
 This research presented as limitations to the fact that the interviewedVmothers were 
accompanied by their children, with the need to pay attention to the demands of the child, 
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which may have interfered in the depth of the information provided.   
CONCLUDING REMARKS 
The B and SHF have been confirmed as important for the SAN warranty. However, 
the financial condition of the families, followed by the return to work before 6 months (with 
consequent early weaning), the offer of ultra-processed products to children, the lack of 
variety in the children’s food routine, among others, compromise their guarantee.
Regarding the border region, the results express peculiarities, such as the cultural 
influence on weaning or early introduction of food, the working woman who stops 
breastfeeding due to the difficulty of moving between borders, and also the health 
professional’s work with mothers of different nationalities in PHC.
Ações realizadas pelos profissionais de saúde e mães, priorizando a alimentação da 
criança e os benefícios do B e da SHF, são exemplos consolidados para garantir a FNS 
infantil. Soma-se a isso a importância do respeito e diálogo no atendimento às crianças 
estrangeiras e brasiguaias quanto às orientações referentes à alimentação adequada a 
esse público, potencializada pelo fato dela e do imigrante serem um grupo de risco à 
ocorrência de FNI.  
It is indicated the expansion of studies and the integration of public policies across 
borders from the reality and demands of this public to ensure the right to breastfeeding 
and SHF, with the participation of managers, professionals, mothers / families.  In this 
sense, this study can foster actions and public policies focused on the border region.  
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